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H17000126100
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

e
X
ARTICILEI _ NAME: The name of the corporation is =
Feooyo-
Ocitke Cxe ol
X 1P £ Zu 5
The principal street address and mailing address is: =i D
o
ADBA2 N FHN MNe Ot Boi
Heoleon, T, 33045

ARTICIE XYY  SHARES: The number of shares of stoek is: f o O

ARTICLEIV _ INJTIAL DIRECTORS AND/OR OFFICERS:
Do T2AGNG  Poses Bogetes
(CPe~fiert)

LEV DA TREE :
The name and Florida street address (PO Box not acceptable) of the registered agent is

DVAN  Pplo MonNtss  BaRETD

19850 N &7 Ave _UmiT 0]
;103 («EAH/, Et{ B3OS

ARTICIEV]  INCORPORATOR; The name and addrass of the [ncorporator is:

Juans faelo Mon/+/=S [(DAREETO
(97 Yo Nl S7T4 AvE UNIT30/
Hiales H FlL 22005
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Reguired Signatures:

Having heen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoinhn istered agent and agree to act in this capacity

- caslm*a/lq

Drate

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
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